
Current Grade (2009-2010)_________ 	  o Male      o Female	 Date of Birth___________

Last Name	 First Name	 Middle Name

Street Address	 City	 State     Zip

Name of School	 City

Name of Parents or Guardians	 Home Phone                                         	 Work Phone

Parent Email (print clearly):	

2010 Summer Application - Expand Your Mind (pdf )

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Application Check List

o	 Completed application form, $150 Deposit made out to MITY
o	 Copy of most recent report card or transcript
o	 One Teacher recommendation form (new students only - If you attended ExplorSchool you are 
	 considered a new student)
o	 Write a short essay (no more than 200 words) about yourself. (new students only, if you attended 
	 ExplorSchool you are considered a new student)

Indicate course choices in order of preference. Students who are accepted to the program are placed in classes on a 
rolling admission policy. Please check website for up-to-date information about classes.

Mail to:
Minnesota Institute for Talented Youth
1600 Grand Avenue
St. Paul, MN 55105
www.mity.org

Make checks payable to:
Minnesota Institute for Talented Youth

o I would like to recieve acceptance packet by email

o I would like my information on a carpool list. If you check this you will automatically receive the carpool list.

CHECK SESSION:

o Commuter ($550)      o Residential ($1400)	 o Commuter ($550)      o Residential ($1400)

Session A: (June 21-July 2)	 Session B: (July 12-July 23)

1._______________________________________	 1._______________________________________

2._______________________________________	 2._______________________________________



Expand Your Mind® Recommendation Form
(Required for New Students Only)

NEW APPLICANT: Please give this form to the teacher, counselor OR principal who can recommend you.

____________________________________________________________________________
Student’s name (please print or type)

TEACHER, COUNSELOR OR PRINCIPAL:
This student is applying for admission to the Minnesota Institute for Talented Youth. 

Recommend this student on a scale of 0-10 with 0 being the lowest:

______ 	Language skills	 ______ 	 Imagination

______ 	Motivation	 ______ 	 Math skills (if applying for math)

______	 Critical thinking skills	 ______	 Completion of work

______	 Attitude	 ______	 Intellectual curiosity

Please write a sentence or two about this student:

____________________________________________________________________________ 	

____________________________________________________________________________

_______________________________________

Name (please print)	 Title

School                                                                     Email                                                             Telephone number

Signature

Mail to:
Minnesota Institute for Talented Youth
1600 Grand Avenue
St. Paul, MN 55105
www.mity.org


